2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000023043 Apr 02,2007 08:00 AM
*- Entiy Namo Secretary of State
DAVID KENMORE PAINTING, LLC
Principal Placo of Businoss Mailing Address
5403 DAVISSON AVENUE 5403 DAVISSON AVENUE
WA
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suila, Apl. #, ¢lc, Suilo, Apl. #, elc. 15t MOORE CR2E083 {10/06)
Cily & Slaio City & Slate 4. FEi Number Appliod For ‘
20-2484925 Not Applicable
Zp Country Zp Country 5. Certificale of Stalus Desired [ gg‘gglﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
SKE(%M&RVEI'S[S)'%}G %\VENUE Strool Adaress (P.Q. Box Number is Not Accoptablo)
ORLANDO FL 32810
City FL Zip Cede

8. Tho above named entity submits this statament for the purpose of changing ils regislered oflice or regisiered agent, or bath, in the Staio of Florida. | am [amiliar with, and accept
tho obligations of registered agent.

SIGNATURE
Sgnature, Iyped of brnted nama of regisiersd agent and hlle ¢ applcable. {NOTE. Regstared Agent sigraturo required when rainstaing) DATE
FILE NOW!!! FEE IS $§50.00
Make Check Payable to Florida Department of State
. Due By May 1,2007. o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
T MGR [ Delete HIIT [ change [ Addilion
NAME KENMORE, DAVID NAML
SIREET ARDRESS | 5403 DAVISSON AVENUE STRELT ADDRESS
CITY-S1-4F ORLANDO FL 32810 CiTY-$1-2IP
TIE O Delete TILE - = sy ] Change [ Aadihon
o JO0D00B3E52E
SIREFT ADDRESS SIREE] ADDRESS 04./10/07-80003-008 30,00
CIY-51-7IP CITY-S1-2P
TILE [ oelete e . [Z] Change (] Adaition
NAME NAME.
STHEE! ALHI S8 : STRECTAUDA S8 R i ‘
CIY-$1-21P CITY-SI-2IP
TILE [ Delele I, O cnange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2IP CITY-ST-2IP
T [ pelste TIE [change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
QY -ST-2IP CITY-ST-21P :
e [ Delete (i3 [ change [ Addition !
NAME NAME
STRILT ADDRESS STREET ADDRE 58
CilY-Si- 2ip CITY-S1-7P

11. I heroby cerlify that the information suppliod wih this filing does not quality for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicaled on his reporl is true and accurale and thal my signature shall have the same icgal affect as if made under cath; that | am a managing member or manager of the
limited liability cof ny or the recvr of lrustea ompowerod to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Quupud - MKM@ agdiz), 2007 do1-250- 58%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a Daylme Prone #




